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20c. TIME OF
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Month, Day, Year ]
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21. | attended the deceased from.

u_(% _éiand last saiw hallw

//Jf ?/}

"3744

m on the date stated Ibcve. ard to the be:l of my knowledge, from rhn causes sfated

Death occurred at

23a. BURIAL, CREMATION,
EMOVAL (Specufy)

77

23¢7 LOCATION (City, town, or :a.unty) (Sint'e)
THAYER /%n

26,/ REGISTRAR'S ZIGNATURE

gree . or tlﬂ.} TE SIGNE

(25 Al R

7 23c. NAME- OF CEMETERY OR CREMATORY

T Y ﬂ,m;f 72l
ADDRES: 25. DATE RECD. BY LOCAL REG.
/éﬁ 20

USE BLACK INK

73

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

| 3-9- /9631

cm /&‘J/

BY AFFIDAVIT OF

ITEM NO.

S-£-63

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY I.ICENSED EMBALMER

l he_reby éerii_fy that the body whose narne is Vre_cor\ded on the reverse side of this certificate was embalmed by me,
. \\, . - . " .
or by : $tudent Embalmer No

working under my personal supervision.

Student

Signature of Student Embalmer

C ’ Licensed -Embalmer No Tﬁf‘7
NS . P. O. Address_mw
N - . :

' Lo LN
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). s e

If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng

If this body Is not embalmed, fact should be so stated above.




